(1/1/2009)

Electrical Permit Application

City of Junction City
680 Greenwood Strect
Junction City, OR 97448
Phone: 541-998-2153
Fax: 541-998-31.40

OFFICE USE ONLY

TYPE OF WORK

Permit number:

D New construction
[ Demolition

O Addition/alteration/replacement

[ other:

Date issued:

PLAN REVIEW

CATEGORY OF CONSTRUCTION

[J 1- and 2-tamily dwelling
[7 Multi-family

[J Commercial/industrial
1 Master builder

1 Accessory building

[ Other:

JOB SITE INFORMATION AND LOCATION

Job site address:

City State ZIP:

Sutte’bldg. apt. no.

I Project name:

Please cheek all that apply:
[OService over 225 amps, comnt’|
[Service over 320 amps  rating
of 1-and 2-family dwellings
JSystem over 600 volts nominal
[JBuitding over three stores
CJOccupant load over 99 persons
[Jtzpress tighting plan
CHealth-care facitity
Submit

[CJtarardous location
CBuildng over 10.000 sq. f.
4 or more new residential

uiits i one structure
[Jceders, 400 amps or more
OManufactured structures or
RV park

Cother:

sets of plans with any of the above.

The above are not applicabic to temporary construction service.

Cross street/directions to job site:

FEE* SCHEDULE

Description

[Q!yv] Fee, ] Total ] ol

New residential single- or multi-family dwelling unit.

Includes attached garage.

Subdivision: , Lot no.: 1000 sq. 1L oF less 117.00 1
Tax map/paree] no.: Ea. add’l 500 sq. f1. or portion 21.00
Limited energy. residential 27.50 2
DESCRIPTION OF WORK Limited encrgy, non-residential 27.50 2
lach manufactured or modular 2
dwelling, service and/or fecder 69.00

Services or feeders installation, alteration, and/or relocation

200 amps or less 87.00 2
201 amps to 400 amps 103.00 2
401 amps to 600 amps 172.60 2
[J PROPERTY OWNER [J TENANT 601 amps to 1,000 amps 224.00 2
Over 1,000 amps or volts 516.00 2
Name: Reconncct only 69.00 !
Address: Temporary services or feeders installation, alteration, and/or
relocation
City/State/Z1P; 200 amps or less 69.00 2
. 201 amps to 400 amps 95.00 2
Phone: ( ) , Fax: ( ) amps to UNps
- - perr— — - — JO1 amps to 600 amps 138.00 2
aner m‘stallatmn. This installation is being Tﬂil.dL on property that I own which is not Branch circaits - new, alteration, or extension, per pane]
mtended for sale, lease, rent, or exchange, according to ORS 447, 449,670, and 701. N —
© A. Fee tor branch circuits wirh 2
Owner signature: Date: service or feeder fee, cach
- e branch circuit 440
00 APPLICANT l [0 CONTACT PERSON B. Fee tor branch circuits 2
Business name: without service or feeder fee,
cach branch circuit 59.00
Contact name: tach add’l branch circuit +.40
Miscellaneous (service or feeder not included)
Address: - - - Y
Pump or irrigation circle 69.00 2
City!State ZIP: Sign or outline lighting 69.00 2
) £ g g
N - Signal cireuit(s) or limited- 2
Phone: { ) Fax: ) energy panel, alteration, or 69.00
- mail: extension. Describe:
A Each additional inspection over allowable in any of the above
CONTRACTOR Per imspection ] 60.50
Busimess name: Investigation fee I
Other:
Address: ELECTRICAL PERMIT FEES*
City State. Z1P: : __ Subtowl
Plan review (Yo of permit fee)
Phone:{ ) Fax: ) State surcharge (12°5 of permit fec)
Electrical License No.:
TOTAL PERMIT FEE
Authorized This permit application expires if 2 permit is not obtained within 180
sgnature: days after it has been accepted as complete
* Current Fees indicated dare consistent with Bumldmg Codes Division,
Print name: ! Date: ¥ Number of inspections per permit allowed.
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Electrical Permit Application (1/1/2009)
Page 2 — Supplemental Information

LIMITED ENERGY PERMIT FEES:

RESIDENTIAL WORK ONLY:

Check Type of Work Involved:

Audio and Stereo Systems*

Burglar Alarm

Heating, Ventilation, and Air Conditioning Systems*

Vacuum Systems™

O
O
] Garage Door Opener*
Ol
L]
(]

Other

COMMERCIAL WORK ONLY:

Fee for each system ... .. ...
(SEE OAR 918-260-260)

Check Type of Work Involved:

Audio and Stereo Systems
Boiler Controls

Clock Systems

Data Telecommunication Installation
Fire Alarm Installation
HVAC

Instrumentation

Intercom and Paging Systems
Landscape lIrrigation Control*
Medical

Nurse Calls

Outdoor Landscape Lighting*

Protective Signaling

DDDDDDDDDDDDDD

Other

Number of Systems

* No licenses are required. Licenses are required for all other installations.





